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cally tolerated measurement drift (2mm Hg) on the diagnostic ac-
curacy of FFR, iFR and whole cycle Pd/Pa. The ﬁndings support the
use of FFR and iFR over and above whole cycle Pd/Pa as the physio-
logical indices of choice in real world practice.
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BACKGROUND The residual SYNTAX score is a recently developed
scoring systembased on recalculating the SYNTAX score after PCI, inwhich
a higher score predicts a worse long term outcome, reﬂecting the impact of
residual coronary disease after PCI and suggesting the importance of
complete revascularization (CR). However, little is known about whether
the residual SYNTAX score remains of prognostic importance after “func-
tionally” CR with fractional ﬂow reserve (FFR) guidance.
METHODS From the FFR-guided PCI cohort of the FAME trial, the
residual SYNTAX score in 492 patients after “functionally” CR was
calculated. We compared the baseline and residual SYNTAX score
between patients with and without MACE at 1 year, deﬁned as the
composite end point of death, nonfatal myocardial infarction, and
repeat revascularization. We also compared differences in 1 year
outcome among patients with residual SYNTAX scores of 0, >0-4, >4-8
and >8, according to the original deﬁnition (a residual SYNTAX score¼0
represents “angiographic” CR).
RESULTS The mean baseline and residual SYNTAX scores were
14.67.3 and 3.43.9, respectively. MACE at one year occurred in 63
patients (12.8%). Patients with MACE had higher baseline SYNTAX
score than patients without MACE, whereas they paradoxically had
lower residual SYNTAX score after PCI (P<0.001 for both, Figure A).
The rate of MACE was inversely correlated with the residual
SYNTAX score (17.4% in score 0, 15.6% in score>0-4, 6.0% in
score>4-8, and 3.4% in score>8, respectively). Kaplan-Meier curve
analysis showed a clear separation in the incidence of MACE at 1
year (log-rank P¼0.005, Figure B).CONCLUSIONS After “functionally” CR with FFR guidance, the re-
sidual angiographic lesions are not functionally signiﬁcant; therefore
a high residual SYNTAX score does not reﬂect residual ischemia or
predict a worse long term outcome. Since ischemia is the primary
determinant of clinical outcome, this study conﬁrms the importance
and appropriateness of “functionally” CR rather than angiographic
CR.
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BACKGROUND Despite the beneﬁt of fractional ﬂow reserve (FFR)-
guided revascularization, utilization of FFR worldwide remains
limited. Among the practical ambiguities associated with the limited
adoption of FFR is the requisite for potent coronary vasodilation.
Consequently, interest emerged in physiological indices obtained in
the resting state that overcome the need for hyperemia. The resting
distal coronary pressure to aortic pressure ratio (Pd/Pa) has a high
diagnostic agreement with FFR, but outcome data on Pd/Pa is lacking.
